2008 FOR PROFIT CORPORATION ,‘ FILED
ANNUAL REPORT .. - -May 05, 2008 08:00 AN

DOCUMENT # P02000022963 Secretary of State

1. Entity Name
HERON PEST CONTROL, INC.

Principal Place of Business Mailing Address
963 EXPLORER COVE ' *"983 EXPLORER COVE

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US

ANSUE RN b

':~ z 02232008  No Chg-P CR2E034 {11/05)
A

4, FEI Number Applied For
w N ) . o 01-0613085 Not Applicabie
" B ' ) “-;‘ . ; $8.75 Aaditional
. S ‘ L ‘ ] e 5. Certificate of S1atus Desired (! Fee Required
6. Name and Address of Current Registared Agent \ o o §§ s e

" TR N

o .ssl i"
LACKEY, RODNEY K .'", b ;’ " ﬂu i Do !

il :

740 FL. CENTRAL PKWY g ' e e e

LONGWOQD, FL 32750 L |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boin, in the State of Figrida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registarsd agent and tie d apploabie +  (NOTE: Registered Apent sipnature requied whan reinstating) DATE
; - _ _ , N L_l_l U0i945254
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o OBA03A03-20022-012 150,40
After May 1| 2008 Fae will ba $550.00 Trust Fund Contribution, O Added to Fees
]
10. OFFICERS AND DIRECTORS | e R 'fﬁ*g i
e o b oo '
NAME PATTI, JOSEPH '
STREET ADDRESS | 457 LAKE PARK TRAIL
CITY-ST-21P OVIEDO, FL 32750 . ot
TITLE P S
NAME LACKEY, RODNEY CoruE e
STREET ADDRESS | 464 NEW HOPE DRIVE !
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701
e v .
NAME OKROS, STEVE . : .
STREET ADDRESS | 604 APPLEWOOD AVE. 5 ' o D ,i‘ Iﬂ".l,q Wl
arv-st-22 | ALTAMONTE SPRINGS, FL 32714 e i Y LN b D ;‘ Eﬂ' e i i
" ‘P e ‘a- : =H -" i J. LR ev«ft'" Al g ‘ !.tl f
me SR [\ | THlS"'S Etlsmaii o
Sm M O
STREET ADDRESS : L PR O
CITY-ST-7IP ‘ T :
TinE C I : “'" .'; s 'ili :
B T e e "\ bl N
NAME R e ':' iii'i By e d!h": ':'n.’lﬂ o h.r A
STREET ADDRESS e et R éz*!nl! . ,..w! RN _‘='1*[, ",i -l
CTY-8T- 2 5"'_‘}'-'1¢.‘i,n§si’l ‘1 } S
e - I 11 .' “ v
MAME - T ; Doy
STREET ADDRESS e . ;‘i
CTY-ST-2P LT “Z;ir; o F

12. 1 hereby certify that the Informatj
indicated on this report or supp
of the corporation or the recgf™s
changed, or on an attaghaag

SIGNATURE:

o suppliedd with this filin (? does rot gualfy for the exemptions contaired in Chapter 119, Flerida Statutes, | further certn‘y that the wnformatlon
Emental report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A ot trusten drpowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

, wAth all other like empowered,
NN 7S 4r20-0

D OR PRWTEWAAME TF BIGNING OFFICER OR DIRECTOR Daie Daytme Prone «




